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Parent(s) ___________________________  Address______________________ Phone____________ 

 

Student(s)/Grade(s): ____________/ ____ ,         ________________/ ____, _______________/ ____ 

 

 

Dear Youth Pastor, 

First Baptist Academy is a Christian school that is committed to serving Christian families.  Our desire 

is to serve Christian parents in our community by assisting them with the educational needs of their 

children.  We believe that regular church involvement is essential for the Christian family.  We would 

greatly appreciate you taking the time to complete this reference form at your earliest convenience for 

the student(s) listed above.  May God bless you and your ministry.  

 

  

Student(s):         ____________________       ___________________          ____________________ 
      

  Church member?        � Yes  � No              � Yes  � No                           � Yes  � No 

  Regular attendee?  � Yes  � No              � Yes  � No                           � Yes  � No 

  (3 or 4 times/month) 
 

The student has attended your fellowship:    � less than one-year    � more than a year 

 

   To what degree is the student compatible with a Christian school environment? (Please check one) 

   � very compatible       � compatible         � somewhat compatible           � not compatible    

 

 

Comments: 

___________________________________________________________________________________ 

___________________________________________________________________________________  

___________________________________________________________________________________ 

 
I would rather discuss this student personally than complete this form.  � Please call me at _________________ 

 

 

Pastor’s Name ______________________________________________________________________________ 

                                                                                  (Please print clearly) 

Church ____________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

Signature__________________________________________________Date ____________________________  
 

 

 

Please return this form to: 

 

Youth Pastor Reference 

TO BE COMPLETED BY THE STUDENT 

TO BE COMPLETED BY A YOUTH  PASTOR  
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